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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

f DIVISION OF VITAL STATISTICS
3 -"\»
) "'*‘a* CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO 8
: ff 1. PLACE OF DEATH 7. USUAL RESIDENCE  ¢wHERE DECEASED uven. T :
: 4 A. COUNTY IF tHSTITUTION: ;Eslg:zﬂL?:lTBYEFORE ADMISSIONS . '
“.CE OF ;nﬁ Pima A STATE Arizona : Pima
' B. CITY (IF OUTSIDE CORFAORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY {(IF OUTSIDE CORFPORATE LIMITS, WRITE RURAL. 1
. OR RURAL)} IN THIS PLACE[IN ARIZONA OR ;
5““55.052.“ rown _Tucson 37 ¥rsl 3Trp. oW Tucson :
D. FULL NAME OF (IF NOV IN HOSPITAL ©R IMSTLTUTION, GIVE STREET D. STREET (1F RURAL. GIVE LOCATION) :
HOSPITAL OR ADDRESS QR LOCATION) ADDRESS
INSTITUTION Pima County General Hosnina 337 South 4th. Avenu
’ 3. NAME OF A, (FIRST) B. {MIDOLE) (LAST) 4. SEX 5. COLOR OR RACE
DECEASED
(TYPE OR_PRINT} Oril O, Hutcheson Male White
: I 6. MARRIED - - - . 7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURS 9A_. USUAL OCCUPATION (GIVE KIND OF WORK
NEVERDMDAI!‘!:;:CDED MONTH OAY NEAR YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED}.
JECEDENT |} | ™29%% 7 221 791 69 |_8 22 Brakeman
88. KIND OF BUSt. ]|10. BIRTHPLACE (STATE}11. CITIZEN OF WHAT 12, Was DECEASED EVER I8 U. S. ARMED FORCESY 13. SOCIAL SECURITY
PERSONA NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES. MD. OR UNKNOWMN)] (IF YES. WAR OR DATES OF SERVICE) NO
S oatal 67 a U, 3. 4. | No 700-12-3070
‘ 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MCTHER'S MAIDEN NAME 1SB. BIRTHPLACE
[STATE, OR COUNTRY} . TATE COUNTRY)
i 7|~ Thomas Hutcheson N6t kriown Not Known Kot Known
: ‘l) L/?_g ! FORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) {YEAR) 1 o
- a 2 OF H
7 5,«111&&&:21; - DEATH February 18, 1948
,}i i8. CAUSE OF DEATH MEDICAL CERTIFICATION iNJEEVAkNgE'fDWEEN :
§{s Ul ENTER ONLY ONE CAUSE| | - ONSET EATH ¢
CAUSE’:E i ;l-z:z LINE FOR (), (b, ::nﬂoégiAL?'EEE?\gl?ﬂhéDgc;DgéATH-r (a) veen aft er death i.
i trnis 0OES NOT MEAN | ANTECEDENT CAUSES *
57 oF (.} :::" "“D:EHE‘:\ZTD:T::: MOREID CONDITIONS, IF AMY, GIVING DUE TO b GunShOt wound in head L
= DEATH URE. ASTHENIA, ETC. RISE TO THE ABOYE CAUSE (3) STAT- :
R - (T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. ’
SITEM 18) (f IKIURY, OR COMFLICA- DUE TO «C) :
- TION WHICH CAUSED ;
i DEATH. 1l. OTHER SIGNIFICANT CONRITIONS
J PLACE DISEASE CON- CONDITIONS GONTRIBUTING TO THE DEATH BUT NOT i
¥ TRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH. ;'
'ERAT'ONS? 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :
“AUTOPSY ~~ e e m —_ ves O wo TY
o 21A,. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G., iN OR ABOUT HOME, | 21C, (CITY OR TOWN) {COUNTY) {STATE)
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG,, ETC.) :
“DUE TO HOMICIDE Suicide about Home Tucson , Pima, Arizona
“XTERNAL — | 210. TIME (MoNTH} (DAY) (YEAR} (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR?
T — oF WHILE AT NOT WHILE
% wiuRY o/18/49 11a™[wone B W'womg]  Gupshot wound in head
MEDICAL -2 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM . been sfter death . THAT I LAST SAW THE DECEASED
ECORONER'S ALIVE OH AND THAT DEATH_OCCURRED ar 2P Mrrom 1HE causes AND ON THE DATE STATED ABOVE.
LTIFlCATION p NATU % EGREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED
; W Pimpa Co. Cout House,Tucgén 2/21/49
'UNERAL Py 24A EURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (citr. TOWH.ORGCOUNTY) (STATE)
T 4 . :
'MRECTOR Removat 2/22/49 MaSO c Cemetery Tucson, Arizona

M A
FORM Y& Z REY, 1-1-43

i AND j 28A. DATE REC'D BY AR'S SIGNA zs FUNERAL DIRECTOR'S SIGHATURE ADDRESS

L - LOCAL JE .
HGISTRAR 7 4 309G @Ei.ﬁ ( ﬁi ® Rbrrard) A . fJring~,  Tucson,Arizona
. v B 10 U




